Attention has recently been drawn to large geographical variations in the incidence of pernicious anaemia in the population of the United Kingdom (Scott, 1960) . Wide geographical variation in the mortality rates of cancer of the stomach has also been reported (Stocks, 1958) . Since cancer of the stomach is a well-recognized complication of pernicious anaemia (Kaplan and Rigler, 1947; Mosbech and Videbaek, 1950) , this small study was undertaken in an attempt to compare the regional distribution of these two diseases in England and Wales.
MATERIALS AND METHODS
Figures of population and of the number of deaths ascribed to pernicious anaemia and subacute combined degeneration of the cord (I.S.C. Nos. 290.0 and 290.1) and to malignant neoplasms of the stomach (I.S.C. No. 151) for the five-year period 1954-8 were obtained from the Registrar-General (1960, personal communication) . These figures were subdivided into sex-and age-groups in each of the Registrar-General's 10 standard regions. The constitution of the standard regions is given by the Registrar-General (1960) .
For brevity, the two disease groups defined above are here referred to as pernicious anaemia and gastric cancer groups.
Mortality rates of pernicious anaemia and of gastric cancer were calculated for each age-group of each sex for England and Wales as a whole. The number of deaths due to pernicious anaemia and gastric cancer to be expected in each of the 10 regions was calculated by multiplying the appropriate mortality rates for the whole of England and Wales by the population in each ageand sex-group, in each region. The total figures obtained are the expected number of deaths in each region, assuming a uniform mortality rate throughout the country, corrected for regional variations in age and sex composition of the population. The ratio of the expected number of deaths (as calculated above) to the actual number of deaths notified was then expressed as a percentage: this is the comparative mortality figure.
RESULTS
The comparative mortality figures of each of the 10 standard regions of England and Wales, for pernicious anaemia and gastric cancer, are given in the Table. The areas of highest comparative mortality figures for pernicious anaemia are in the north and west, and the lowest in the south and east (Fig. 1) . There is little difference between the comparative mortality figures for males and females (r= + 0.966) (Fig. 2) .
The areas of highest comparative mortality figures for gastric cancer are also in the north and west and the lowest in the south and east (Fig. 3) . There is also little difference between male and female comparative mortality figures (r= + 0.926) (Fig. 4) There are marked familial tendencies in both pernicious anaemia (Stamos, 1940) and gastric cancer (Hagy, 1954) . In addition, patients with pernicious anaemia and their relatives have an increased incidence of gastric cancer (Kaplan and Rigler, 1947; Mosbech and Videbaek, 1950) .
Both pernicious anaemia and gastric cancer appear to be more common in patients with blood of group A (Aird, Bentall, and Roberts, 1953; Scott, 1960) . However, there is a gradient in the frequency of blood group A which is more common in the south than in the north of Britain (Fisher and Taylor, 1940) , and is in contrast to the gradients for pernicious anaemia and gastric cancer. It therefore seems improbable that geographical variations in the incidence of pernicious anaemia and gastric cancer can be ascribed to variations in blood group A frequency alone.
Fia. 1.-Comparative mortality figures (%) for pernicious anaemia in the 10 standard regions of England and Wales (both sexes).
Nearly a century ago Haviland (1870) suggested a relationship between geology and variations in the incidence of cancer, and later correlated areas of high cancer incidence with low-lying clay regions and areas of low cancer incidence with high and especially chalk regions (Haviland, 1899). More recently, local variations within an area of high incidence of gastric cancer in North Wales have been intensively studied (Legon, 1951 (Legon, , 1952 Stocks, 1955 Stocks, , 1957 . In this area there appears to be a relationship between high incidence of gastric cancer and prolonged domicile on soils which are equable in moisture content throughout the year and which have a high content of organic carbon and high biological activity (Stocks, 1955) . In addition, gastric cancer is more common where there is underlying igneous rock and less common where there is underlying chalk or limestone (Stocks, 1957 It has also been suggested that the incidence of pernicious anaemia can in general be correlated with the underlying geological formation (Scott, 1960) . Hargreaves (1960) has noted that the large local variations in the mortality rates of pernicious anaemia in Cornwall may be related to geological structure: areas of high pernicious anaemia mortality are also areas in which 6" pining" due to cobalt deficiency occurs in sheep. It is possible that these variations may be mediated by differences in source of water supply, for a recent survey has shown that local variations in total cancer mortality in West Devon may be related to areas with different sources of water supply (Allen-Price, 1960) . Recently the preliminary results of a survey of natural radioactivity in the water supply of this part of Devon have been published (Abbatt, Lakey, and Mathias, 1960) . These results suggest that the natural radioactivity and / or the trace-element content of the water supply may be related to the local variations in cancer mortality in this area.
In conclusion, it is possible to suggest that there may be aetiological factors in these two conditions which are closely related. It Morgagni. In three the testis was abdomino-inguinal (Lagos Garcia and Cucullu, 1929, 1930; and Chidichimo, 1940) , and there was an associated congenital inguinal hernia (cf. Case 2 below). In two cases the testis was in the inguinal canal (Foucault, 1925; Moncalvi, 1933) , and in the sixth case it was at the external ring (Shattock, 1922) A boy aged 13 years attended the casualty department on November 9, 1957, complaining of slight pain in the left testicle for a day, worse for the past few hours. There was no history of nausea, vomiting, or trauma, but the father reported that the boy had complained of discomfort on and off for some time. On examination the patient was in obvious pain. His temperature was 990 F. (37.2°C.) and the left side of the scrotum was red, swollen, and extremely tender. Torsion of the left testis was diagnosed. At operation that evening the testicular coverings were oedematous, and within these was a normal testis. There was no free fluid in the tunica, and a plum-coloured appendage was found on a narrow twisted pedicle which was arising from the sulcus between the head of the epididymis and the upper pole of the testis. The appendage was 15 mm. long, bilobed, with the pedicle arising from the junction of the two lobes. It was not sectioned.
Cornrnent.-This was a classical presentation of the condition in almost all respects, but there was no previous record of a bilobed appendix. CASE 2 A boy aged 15 years was sent to the casualty department by his general practitioner on November 12, 1957, with a suggested diagnosis of appendicitis. There had been pain
